
for the reporting of events and concerns related to patient safety

The Patient Safety Reporting System

What Is the PSRS?

The Patient Safety Reporting System (PSRS) is a
learning program being jointly developed by two
federal agencies, the Department of Veterans Affairs
(VA) and the National Aeronautics and Space
Administration (NASA).

The PSRS invites all VA medical facility staff to
voluntarily report any events or concerns that
involve patient safety.

Why Is NASA Involved in a VA Program?

NASA has administered a similar and very successful
program, the Aviation Safety Reporting System
(ASRS), for more than 25 years without ever
violating a reporter’s confidentiality.  NASA is an
independent, respected research organization that
does not have a regulatory or enforcement interest.
It can therefore serve as an objective, trustworthy
custodian of reports submitted by VA personnel.

Is the PSRS Replacing Any of the VA’s Other
Reporting Systems?

No, the PSRS is completely different and is
complementary to the VA’s other reporting systems.

For example, the VA’s
internal (Root Cause
Analysis) system identifies
the basic or controlling
causal factors associated
with Adverse Events and
Close Calls and provides
detailed action plans to
decrease the likelihood or
reoccurrence. In contrast, the PSRS system is
designed to identify broad system vulnerabilities
and act as a “safety valve.”

Are PSRS Reports Protected?

Yes, PSRS reports have strong legal and procedural
protections. PSRS reports are considered confidential
and privileged quality assurance documents under the
provisions of 38 USC 5705. The PSRS removes all
personal names, facility names and locations, and other
potentially identifying information before entering reports
into its database.

What Types of Events May Be Reported to the
PSRS?

Use the PSRS to report these types of events:

■ “Close calls” - Events or situations that could have
resulted in accident, injury, or illness, but
did not, either by chance or through timely
intervention;

■ Unexpected serious occurrences that involved a
death, physical injury, or psychological
injury of a patient or employee;

■ Lessons learned or safety ideas.

In other words, any safety-related event may be
reported to the PSRS.

Are There Any Types of Events That May Not Be
Reported?

Several types of events are not protected by 38 USC
5705, Department of Veterans Affairs.  These include
the following intentional unsafe acts:

■ Criminal acts;
■ Purposefully unsafe acts;
■ Acts related to alcohol/substance abuse;
■ Impaired provider;
■ Alleged/suspected abuse.

How Is the PSRS Form Used?

The PSRS form is printed on a legal-sized sheet of
paper.  It consists of three parts:

A Reporter Return Receipt - NASA will return this
part of the form to you as proof that your
report has been received.  NASA does not retain
any of the information you provide on the
reporter receipt strip, but this information
allows NASA to contact you for additional
clarifications about your report, if these are
needed.

B General Information - this section asks for
background information about your
position, experience, and general event
characteristics.

C Narrative - a blank space for writing where you
can describe what happened in your own
words, and any safety lessons you may have
learned from the experience. The back of the
form provides additional space for the
Narrative.

A

B

C

IDENTIFICATION STRIP: Please fill in all blanks to ensure return of strip.
NO RECORD WILL BE KEPT OF YOUR IDENTITY. This section will be returned to you.

TELEPHONE NUMBERS where we may reach you for further
details of this occurrence:

Area _______ No. _________ - ___________ Best time ______

Area _______ No. _________ - ___________ Best time ______

NAME __________________________________________________ _______________________________________

ADDRESS/PO BOX ___________________________________________ ___________________________________________

______________________________________________________________ DATE OF OCCURRENCE ___________________

CITY ___________________________ STATE ______ ZIP ____________ LOCAL TIME (24 hr. clock) _________________

(SPACE BELOW RESERVED FOR PSRS REPORT RECEIPT STAMP)

ALL IDENTITIES AND OTHER UNIQUELY IDENTIFYING INFORMATION CONTAINED IN THIS REPORT WILL BE REMOVED
TO ASSURE  COMPLETE REPORTER ANONYMITY.  THE INFORMATION SUBMITTED ON THIS FORM

IS CONFIDENTIAL AND PROTECTED UNDER  THE PROVISIONS OF 38 USC 5705.

Patient Safety Reporting System (PSRS) Report Form

PLEASE FILL IN SPACES AND CHECK BOXES BELOW THAT APPLY TO THIS EVENT OR SITUATION YOU ARE REPORTING.

Keeping in mind the topics shown below, discuss those which you feel are relevant and anything else you feel is important.  Include what
you believe really CAUSED the problem, and what can be done to PREVENT a recurrence, or CORRECT the situation.  (Continue on the
other side and use additional paper, if needed.)

PSRS/ NASA Form, March 2001 Continued other side… Version D1

REPORTER INFORMATION AND EVENT BACKGROUND

What is your current position?

□ Physician
        Specialty______________________
□ Physician's Assistant
□ Nurse Practitioner
□ Nurse Anesthetist
□ Registered Nurse
□ Licensed Practical/Vocational Nurse
□ Nurse's Aide
□ Pharmacist
□ Medical Technologist
□ Lab Technician/Assistant
□ Respiratory Therapist
□ Other ________________________

How many years have you worked in
your current position?

  ____________________________

Where did the event occur? (check all that

apply)

□ Patient Hospital Room
□ Hospital Hallway
□ Operating Room
□ Intensive Care Units
□ Service Delivery Area
□ Emergency Department
□ Pharmacy
□ Radiology
□ Laboratory
□ Physical Therapy
□ Clinic (specify) ________________
□ Long-Term Care / Nursing Home
□ Home
□ Other ______________________

EVENT LOCATION ENVIRONMENTAL FACTORS OTHER FACTORS

EVENT DESCRIPTION

Environmental factors that contributed
to the event (check all that apply):

□ Lighting
□ Noise Level
□ Temperature
□ Work Space Configuration
□ Other

_________________________________

   CHAIN OF EVENTS

• How the problem arose • Contributing factors
• How it was discovered • Corrective actions

HUMAN PERFORMANCE FACTORS

• Perceptions, judgments, decisions • Actions or inactions
• Factors affecting the quality of human performance

Type of Medical Facility where the
event occurred:

□ Inpatient
□ Outpatient

What shift were you working when
the incident occurred?

□ Days
□ Evenings
□ Nights
□ Other __________

PLEASE SUPPLY A BRIEF DESCRIPTION OF THE
EVENT OR SITUATION YOU ARE REPORTINGADDRESS to which you want your confirmation of report receipt mailed:

Have you had previous experience in
other medical professions?

□ Yes (specify) __________________
         _________________________
□ No

How many years have you worked at
your current facility?

  ____________________________

Were any of the following a factor in the
event? (check all that apply)

□ Medical Device
□ Medications
□ Procedures
□ Transport
□ Patient Record Documentation
□ Imaging and X-rays
□ Laboratory and Diagnostics
□ Equipment
□ Home Care
□ Other ______________________
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is a voluntary, confidential, non-punitive program available to all VA employees



How Do You Report to the PSRS?

To report to the PSRS you will need to find a
form, fill out the form, and mail it to NASA.

1 Finding a PSRS Form.  PSRS forms are
available from the following sources:

Paper Copies

■ At convenient locations in your medical
facility, such as nurses’ stations, staff
lounges, and other sites easily accessible to
staff.

■ From your facility’s Patient Safety Manager.
■ From NASA at the following address:

PSRS, P.O. Box 4, Moffett Field, CA
94035-0004.

Internet Copies

■ Reporting forms may be downloaded
from the PSRS Internet Home Page at the
following address:
http://psrs.arc.nasa.gov

The reporting forms are in an Adobe
Acrobat format. Follow instructions for
downloading the form and a free copy of
the Acrobat Reader  from Adobe.  Print
the form, fill it out, and mail it.

2 Filling Out the PSRS Form.  Please fill
out all sections of the form as completely
and accurately as possible with a blue or
black ink pen.  In the narrative section, tell
the story of what happened in your own
words.

3 Mailing the PSRS Form.  Official paper
copies of the PSRS form are preaddressed and
postage-free. Just fold the form and
mail it.  The form will be sent to the
NASA address above.

If you download a form from the PSRS web
site, you will need to print out the form,
place it in an envelope, and mail it to the
NASA address above using your own stamp.
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